Dear Editor, Urticaria is a common skin condition, affecting 15% to 20%
Unlike the wheals that resolve in 24 hours, jaundice can persist for days due to the affinity of the bilirubin to the elastin found in the skin. 3 The differential diagnoses include xanthomas, cutaneous pigmentation caused by drugs and metals, and excessive ingestion of foods containing carotene. 3 The evanescence, the rapid onset after introducing the medication, the pruritus, and the good response to antihistamines confirm the diagnosis.
YU is associated to liver diseases that present with hyperbilirubinemia. 3 Hepatitis, cirrhosis, acute liver failure, and liver tumors are some of the diseases reported in patients with the condition. [2] [3] [4] [5] There is no report of YU triggered by the use of antiretrovirals.
In view of the unusual presentation of the condition and its systemic implications, we report a case of YU after institution of prophylactic antiretroviral therapy (ART) with atazanavir, ritonavir, tenofovir and lamivudine. It is worth highlighting that this is the first case of YU associated to ART.
A 35-year-old man started prophylactic ART after occupational injury with a HIV-positive patient. He was prescribed atazanavir, ritonavir, lamivudine, and tenofovir for 30 days. On the second day of treatment, he developed asymptomatic jaundice.
On the 16 th day, edematous papules and plaques appeared, which were itchy and yellowish with an erythematous halo, disappearing with pressure ( Figures 1 and 2) , distributed on the trunk and limbs.
The lesions were recurrent and lasted for less than 1 hour. Laboratory exams revealed hyperbilirubinemia due to indirect bilirubin 
